By J. DUNDAS GRANT, M.D. THE patient, aged 22 , was sent to Brompton Hospital as presumably a subject of tuberculosis. When referred to the exhibitor he was able to agree with the colleague to whom she was sent, in his opinion that the condition of the throat was really one of secondary specific nature. On both pillars of the fauces there was superficial ulceration of symmetrical nature, rather higher in colour than a tuberculous lesion would be. It was of about two months' duration, and was more marked on the left side, where apparently it had commenced. In the left submaxillary region there was an enlarged gland, which seemed to indicate that the left tonsil might have been the seat of an accidental primary inoculation. No history was obtainable, and there was complete absence of rash and of post-cervical glandular enlargement. The patient is an exceptionally healthy-looking person. The examination of a scraping from the diseased surface, by Dr. Bryant, revealed the Spirochaeta pallida.
Dr. DONELAN said this case illustrated the very great value of the bacteriological test in these doubtful cases. He had a very similar case seven or eight years ago, in which, owing to the surroundings of the patient, a young-lady, there was great difficulty in expressing an opinion or in ordering antisyphilitic treatment, even to clear up the diagnosis. As it was, the mere allusion to syphilis as one of the possible solutions led to the removal of the patient to the care of a colleague, who ultimately cured her by mercury and iodides.
Frontal Sinus Disease, with Necrosis, in a Man aged 33.
THE patient, a tailor, contracted syphilis in 1905. In 1907-8 he attended an ophthalmic hospital for defective vision. In December, 1908, he came to the London Throat Hospital with pus in the left nostril, and a radical operation was performed on the left maxillary antrum by Mr. Seccombe Hett. Four days after that great swelling occurred in the frontal region on both sides. Three days later Mr. Hett operated again, when extensive necrosis of the anterior walls of the frontal sinus was found and large sequestra removed. The case then came under my care; since then small portions of dead bone have been taken away on several occasions, and a node has appeared on the left side of the mandible.
Addendum.-The patient has since had a fit and did not recover consciousness for about half an hour. No paralysis is present. An area of bare bone has also become apparent on the posterior wall of the sinus on the left side.
A Case of Ulcer of Doubtful Nature on the Left Aryteenoid Cartilage in a man aged 63.
THERE is a flattish ulcer creeping from the inner side of the arytaenoid cartilage on to the posterior part of the cord; on the upper surface of the cord are some heaped-up granulations over its posterior two-thirds, but not involving the free edge, which is sharp and well defined. The cord is generally congested. There is no evidence of infiltration, and mobility is normal. The right cord is not altered. There are no enlarged glands, no pain, no physical signs in the chest, and no bacilli in sputum. In February last he had hoarseness and slight pain. He was sent to me for an opinion in June, when he was still hoarse, but had no other inconvenience; practically there has been little change in the laryngoscopic view since. In July he was operated on for glaucoma. The suggested diagnosis is that it is a senile tuberculous ulceration; the length of duration and treatment seem to have excluded syphilis and carcinoma, apart from the local appearances.
DISCUSSION.
Dr. WATSON WILLIAMS suggested that complete and absolute rest for a, fortnight should be tried. His own view was that it was most likely to be tuberculosis, but it was lacking in definite signs, and he did not wonder that Mr. Robinson found difficulty in arriving at a diagnosis.
Mr. DE SANTI also regarded the case as senile tuberculosis. At first he thought it might be malignant, but the length of time it had existed, the
